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%‘:"ﬁ{smf AMENDED Registration District No. : /5{? :_Primary Registration District No. --_J.p_ﬂ_ar.-.‘.-keginrar's New e
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived If instiAfion: Residence before
VS 300 o] &' COUNTY Jackson 8. STATE ﬂa b. COUNTY admission)
Rev. 4/59 % b. CIIY (If gptaide corporltp,l' its, give TOWNSHIF only) tengih of gay in Ib c. CITY inside Limits
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VBV J. NAME OF DECEASED First Middle Losr 4. DATE Month Day Year
(Type or prinl} . , OF
P Lucille A7 Kilgore | ©eA™H  May 11, 1962
5. SEX é. C?hoﬁ OR RACE 7. Married 1  Naver Married [J [B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 z. Feﬂale W ite Widowed m Divorced [ /o ? /?aa é / Manths Days Hours Min.
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< (Yes, unknown) yes, give war or dates of serv
9 w 75 /
-—ﬁéj— n‘(‘ = 48. CAUSE OF DEATH (Enter only one cause per line NTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY:' . . . ONSET AND DEATH
e o 2 IMMEDIATE CAUSE oy MA@S31ve myocardial infar
o}
" U [a 3
& S a Conditions, if any BUE TO (b}
I i r
]257-‘ a w E which gave rise to
|z above cause (a),
13 == stating the under-
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% =z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. |f deceased was femalse was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
v
E § rD Yo O Ne O Unknown
; E 19. WAS AUTOPSY 20a. ACCSENT 5UICD|DE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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[= g 21, l.ottendad the decessed from 103 Ubtnr and fast saw oo alive on
m ; o . Desth occurred at . m on the date stated above, and to the best of my knowledge, from the causes itated.
[17] =
w [ 2 e egles or title) 22b. ADDRESS 22c. DATE SIGNED
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{Licensed Embalmer’s S$tatement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. w
Student, Signe, /

Signature of Student Embalmer
Licensed Embalmer No. é Zé &
P.O. AddreSSM_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Failure to comply
with the above constitfutes grounds for revocation of license). “

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

{f this body is not embalmed, fact should be so stated above. -




